when I last saw the case. There may be now a little more pigmentary disturbance. There was'some pigmentary disturbance outside the ring in June, in the retina or choroid, or in both. I am afraid I cannot make any more definite statement.
Mr. M. S. MAYOU: Is there any history of tubercle and may not this condition be a cicatrizing tubercular nodule in the nerve head ? The age of onset would accord with that, and it would account for the rings round the disk and the alteration of pigmentation which has been noticed.
Mr. J. HERBERT PARSONS: I think the case a member has just refefred to was one under the care of the late Nr. Gunn. It was a very interesting case. There was a little mass at the edge of the disk, like that seen in the' present patient. The retina was folded up, and 'there were definite evidences of hwemorrhage under the retina. In the light of Coats's work, there is no doubt that it was of the character of exudative retinitis, in a very early stage. In the present case it is difficult to decide whether it is a birth injury or not: I think this is the most probable explanatioti.
Major CARRUTHERS (in reply): The only reply I' can make in answer to Mr. Mayou's question is, that at the medical examination there was no physical evidence of tubercle: but we did not have the von Pirquet test done. Lungs and heart were pronounced sound, and the urine showed no abnormality upon examination. I take it that the prevailing opinion is that the case should be left alone.
Injury to the Fundus Oculi at Birth.' By H. R. JEREMY, F.R.C.S. THE patient is a little girl, aged 7, who attended the Londpn Hospital with her mother in October, 1919. The mother had noticed an external squint of the left eye since the child was 7 months old. The birth of the child was attended with difficulty, and required the assistance of a midwife. The lefteye was injured, and the baby was taken to a doctor. The mother states that when she first saw the baby three days after birth the left eye was bandaged.
On admission: There.is external strabismus of the left eye, which fixes badly. There is no muscular paresis. Vision consists of perception of light only. Vision in the right eye is 4L. The left cornea is clear; pupil equal to right, reacts to light directly and consensually, and to accommodation. The media is clear. The disk is paler than normal, and appears sunken above; the retinal vessels are contracted and pass Section of Ophthalmology directly over the lower edge of the disk without distortion. Above, and to the outer side of the disk there is a mass of connective tissue extending outwards to the macula region. Retinal vessels are seen curving over the mass and disappearing below the upper edge of the disk. The disk has a similar appearance to the drawing illustrating avulsion of the optic nerve in Lagrange's book on " Fractures of the Orbit."
In the cases of avulsion of the optic nerve shown by Sir William Lister at this year's meeting of the Ophthalmological Society there was a distinct hole at the disk. There is no hole at the disk in this case, but the appearance suggests a partial avulsion of the nerve in the upper part, and a rupture of the choroid above and to the outer side of the disk, followed by haemorrhage and a proliferating choroidoretinitis. I am indebted to Mr. Roxburgh for the beautiful drawing of the fundus and for giving me an opinion on the condition.
Mr. MALCOLM HEPBURN: I think it is most unlikely to be avulsion of the nerve head. In the cases of avulsion which have been published the disk is almost unrecognizable, whereas in this condition, even in a late stage, the disk is plainly and definitely marked. It is probably some kind of exudation into the choroid and round the disk, and there is possibly also some organized haemorrhage.
Case of Birth Injury.
PATIENT, a girl, aged 7. History: There was much bruising of left eye at birth. Delivery was carried out under chloroform. The mother does not know whether the forceps were used. The eye has always looked smaller than the other.
Present condition: There is left enophthalmos with slight downward and outward strabismus; the ocular movements are good. Left eyeball smaller than right. Transverse diameters of cornea: Right 12 mm., left 11 mm. There is a large mass of fibrous tissue in vitreous, of roughly conical shape, extending from broad irregular base, covering disk, to a small irregular head at apex just behind the lens. There is a good deal of pigmentation about the base. Direct pupillary light reflex absent, consensual present. The mass of fibrous tissue in the vitreous is probably the result of haemorrhage due to birth iDjury, possibly avulsion of the optic nerve.
Bilateral Changes in the Macula with Good Vision. By J. HERBERT PARSONS.
THIS is a case of peculiar bilateral changes in the macula, in a young man whose vision is practically normal, when the small degree of mixed astigmatism has been corrected. He got into the Army in 1915, and knew of no visual defect when he did so. After being in the Army three years, he was ordered out to Egypt in a draft. For this he was
